FILLU FEB 12 1943

THE DIVISION OF HEALTH OF MISSOURI -

3598

S. No.300
o0 STANDARD CERTIFICATE OF DEATH S i
. 104 _ HER ()
BIRTH NO. REG. DIST. m.w_ PRIMARY REG. DIST. m._é_ﬂﬁmmmnm ............ .
_ ﬁ G I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decsssed fived. If lLusii
4 . COUNTY . STATE . b. CO aaion:
* St. Lauis - * Missouri 8T, Louis é ’
a b. CITY (I cuteide corpurats Lmita, writs nmx.m.::u gr &E:iﬂt: OF‘ [ X CloT;f (If outside corporats Umits, write RURAL and give towmbip)
to! H
om Normandy "| "8 HORENs oMW Normandy
D FHoLlls.PlI‘l_l._ﬂAhll_EOOF (1 not in heapltal o Institusion, gve o addrom or loomtion) d.ASE;I'[I,iREETgS (I rursl, ghvs location) \
INSTITUTION. 2220 Atwater 2090 Atwater
BDNEAC'EES%FD a. (First} { b. (Middle) ¢ (Last) 4. DATE (Month) (Day) C(YGN’)
{ Twpe or Print) HENRY JOHN NIEMANN DEATH - 21 49
5. SEX . COLOR OR RACE | 7. MARI;}EDD. NIE‘\;'ERC'gsﬂgLEE’.) 8. DATE OF BIRTH 9.:.(‘55 In n)n- ; n:::l 'D.ﬂ o GROER M WRR.
.. { . birthday] on! Hours | Min,
Male Mhite WErrreq " | 8-1-1882 an | |
10a. USUAL OCCUPATION (G worl o - or fo
a. USUAL OCCUP; (Oivakind of werk 10b. KIND OF BUSINE?S orér IN- | 1. BIRTHPLACE (Stata or foraign oowttry) ) 12 ogb'ﬂngr:'?qun-r
Accountant ligo Irn Stored St. Louls, Missouri /| U.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hermann H. Niemann Louise (Unknown Bernadena Niemann,
:3. WAS Dgx?;SEP E\(IER IN dl'.l'.S.ARMdED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
., B0, OT ", - war or dates of service) .
| o= 88-07-2078 [Mrs.Bernadena Ni eman, 2220 Atwater

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. Enter only one cause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

MEDICAL CERTIFWM

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and (c)

*Tis does not mean | ANTECEDENT CAUSES

W/M)

Mdorbid_conditions, if any, gising DUE TO (b)
rise to the above cause (a) doting
the underlying catse last.

the mode of dying, such
of heart follure, asthenia,

ete. It means the dis-
DUE TO (g)

ease, fnjury, or compli

.y Jrom the causes and on lha date stated above,

tion which cansed death, | 1. OTHER SIGNIFICANT CONDITIONS < e
Conditions contributing to the death but ot h
related Lo the disense or condition causing death, v —. AL\
19a. DATE OF OPERA- | 185, MAJOR FINDINGS OF OPERATION b" g " i 2. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.q, Inorabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bors, farm, lugtory, sireet, offlos blds., ete.)
HOMICIDE .
2td. TIME (Mosth) (Day} (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR!?
' WHILE AT NOT WHILE
INJURY . WORK AT WORK 0
22, I hereby certif; thal 1 aumdc ge deceased from _.L_&O__ 19# o _é.._ 19 , that I Jast gaw the deceased

alive on and that death occtirved af _______

ey / o AT

23b. ADDRESS 23;. DATE SIGNED

a‘?/o? Wﬂ‘% /-R2- 49

%‘l..aunm. cm-:ua- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY” | 24d. LOCATION {Oity, town, or county) (Btat)
urla 1-24-49 Calvary Cemetery St, Louis, Missouri
DATE REC'D BY LOCAL | REG ‘SSIGNATIJRE 25 FUNERAL DlllC‘I'OI S SIGNATURE "ADDRESS
/..j,:f_.yﬁ_ - g; A. toc}é Morguary, 2117 E.Grand
— on Reverse Side)




Dr. Crayg e
G Erei6 L, 12 '

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by —

Student Embalaer No.

5%

S$1gnead . v.iseenrasascrassarsrncccccnsactiiinsss i Licensed Embalmer No C ? 0 ‘7/ /

P. O. Address & //7 ?_%ﬂ‘

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (th.u'e to comply with
the above constitutes grounds for revocation of license.) .

working under my personal supervision.

If this body is not embalmed, fact should be so stated above.




